
e: •• us EPA RECORDS CENTER REGION 5 

P.O. Box>^80 \F ^ox'SSO ^Fostoria, Ohio 44830 Telephone (419) 435-6655 

November 

United States Environmental Protection Agency 
Region A/, Site Notification Section ' 
Ghicago, Illinois 60604 

Re: EPA Form 8900-1, Notification of Hazardous Waste Site 
Bendix Autolite Corporation - Fostoria, Ohio 

Dear Sir or Madam: 

Section 103 (c) of the Comprehensive Environmental Response Compensation and 
Liability Act of 1980 (the Act) requires owners or operators of facilities 
where waste has been disposed to notify the Agency of the existence of those 
facilities and the type of hazardous substances that may have been disposed of 
at such facilities. In accordance with the requirements of the Act, enclosed 
is Form 8900-1 "Notification of Hazardous Waste Site" with respect to contami­
nated process water wells at Bendix Autolite Corporation's (Autolite) facility 
vyhich is'located at 1600 North Union Street, Fostoria, Ohio. 

The contamination was discovered when the baseline monitoring tests taken to 
determine Autolite's compliance with the electroplating and metal finishing 
point source category standards revealed the presence of trichloroethylene, 
a solvent not currently in use in large quantities at that facility. Sub­
sequent, investigation revealed the source of the trichloroethylene to be in 
two wells used for process and cooling water purposes only. 

In cooperation with the Seneca County Ohio Health Department, extensive 
testing was conducted of private wells in the immediate vicinity of the 
facility and it was determined that no public health problem exists. A 
hydrogeplogical investigation developed in cooperation with the Seneca 
County Health Department and Ohio EPA is now underway to determine the source 
and extent of the contamination. 

Concurrent with the,submission of the enclosed Notification, Autolite has 
provided copies to the Ohio EPA and the Seneca County Board of Health. 
Autolite will also provide a notice of this filing to the City of Fostoria. 
Autolite is cooperating with the Seneca County Health Department and Ohio 
EPA with respect to any action which those agencies may deem necessary. 

We trust that the enclosed Notification provides the information required 
by the Act. If you need further information or clarification ofany informa­
tion contained on the enclosed form, please contact the undersigned. 

11 If 

JLH:kjb 

DEC 0 7 1984 

WMD-RAIU 
EPA, REGIOM W 

Very truly yours, 

John L. Hoi den. Manager 
Health, Safety, Environmental 

and Protection Services 

Enclosure 
Bendix Autohte Corporation / A Subsidiary of The Bendix Corporation 
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io^ SEFn Notlficatipirof Hazardous Waste A United States 
Environmental Protection 
Agency 
Washington DC 20460 

This initial notification information is 
required by Section 103(c) of the Compre-

' hensive Environmental Response. Compen­
sation, and Liability Act .of 1980 and must 
be mailed by June 9 1981. 

Please type or print in ink. If you need 
additional space, use separate sheets of 
paper. Indicate the letter of the item 
which applies. 

0/^S-ooo-ool- 5S7 
A Person Required to Notify; 

Enter the name and address of the person 
. or organization required to notify. 

' Name BENDIX AUTOLITE CORPORATION 

Street 
1600 N. Union Street 

City Fostoria State OH Zip Code 44830 

B Site Location: 
Enter the common name (if known) and 
actual location of the site. 

Name of Sile BENDIX AUTOLITE CORPORATION B Site Location: 
Enter the common name (if known) and 
actual location of the site. 

Street 1600 N. Union Street 
City Fostoria coumy Seneca state OH Zip Code 44830 

C Person to Contact: 
Enter the name, title (if applicable), and 
business telephone number of the person 
to contact regarding information 
submitted on this fotm. 

Name (Last. First attd Title) ANDERSON, Rex B., Dir. Einpl oyee Rel atl ons 

Phone 419/435-6655 

Dates of Waste Handling: 
Enter the years that you estimate waste 
treatment, storage, or disposal began and 
ended at the site. 

FromlYear) prlOT tO 1 96A (Year) present 

E Waste Tyjpe: Choose the option you prefer to complete 

Option I: Select general waste types arid source categories. If 
you do hot know this general waste types or sources, you are 
encouraged to describe the site in Item I—Description of She. 

General Type of Waste: ~ 
Place an :X in'the appropriate 

' boxes. The categories listed . 
overlap. Check each applicable 
category. : " • 

1. • Organics .: , 
2. • Inorganics . 
3. K) Solvents 
4. • Pesticides 
5. • Heavy metals 
6. • Acids 
7. • Bases 
8. • PCBs 
9. • Mixed Municipal Waste 

10. • Unknown ' 
11. • Other (Specify) 

^Korm Approved . 
'OMBNo. 2000-0138 
.-:PA form 8900-1 

Source, of Waste: 
Place an .X in the appropriate 

, boxes. ; . 

1. • Mining 
2. • Construction 
3. • Textiles 
4. • Fertilizer 
5. • Paper/Printing 
6. • Leather Tanning 
7. • Iron/Steel Foundry 
B. • Chemical, General 
9. • Plating/Polishing 

10. • Military/Ammunition 
11. • Electrical Conductors 
12. • Transformers 
13. • Utility Companies 
14. • Sanitary/Refuse 
15. • Photofinish 
16. • Lab/Hospital 
17. • Unknown 
IB.>13 Other (Specify) 

parts/equipment 
c1ea n i ng/d egrea sing 

Option 2: This option is available to persons farniliar with the 
Resource Conservation and Recovery Act (RCRA) Section 3001 
regulations (40 CFR Part 261). 

Specific Type of Waste: 
EPA has assigried a four-digit number to each hazardous wiaste 
listed in the regulations under Section 3(X}1 of RCRA. Enter the 
appropriate four-digit number in the boxes provided, A copy of 
the list of hazardous wastes and codes can be obtained by ; 
contacting the EPA Region serving the State in which the site is 
located. 



Notification of Hazardous Waste Side Two 

Waste Quantity; 
Place an X in the appropriate boxes to 
indicate the facility types found at the site. 

In the "total facility waste amount" space 
give the estimated combined quantity 
(volume) of hazardous wastes at the site 
using cubic feet or gallons. 

In the "total facility area" space, give the 
estimated area size which the'facilities 
occupy using square feet or acres 

N/A S. 
cubic 'set 

gallonr. 

Facility Type 

1. • Piles 
2. • Land Treatment 
3 • Landfill 
4. • Tanks 
5. • Impoundment 
6. • Underground Injection 
7. • .Drurns, Above Ground acret 
8."D Drums, Below Ground 
9. S Other (Specify) Refer to Item I 

To^al Faciliiv Waste Amount 

Unknown 

Total Facility Area 
«,ua,.(-. Unknown 

Known • Suspected • Likely • None 

Known, Suspected or Likely Releases to the Environment: 
Place an X in the appropriate boxes to indicate any known, suspected, 
or likeiy releases of wastes to the environment. 

Note: Items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessing 
hazardous waste sites. Althiough completing the items is not required, you are encouraged to do so. 

_H Sketch Map of Site Location: (Optional) 
. ISketch a m showing streets, hiflhways, . 

•'.fS'routes .or other prominent, la'ndmarks^neair 
" tKi^Ste^Rlace-ari^X omthe^i^ 

•^thiar sife locitiohi 'Dravv ah an bw ishowing 
the direction north You may substitute a 
publishing map showing the site location. 

See Attachments A & B 

I Description of Site: {Optional) 
Describe this:historv and preserit 
cphditibrts of the site. Give directions to 
the site and describe any nearby wells, 
springs Makes, or housing.'Include such 
information as how waste was disposed 
arid where the waste came from. Provide 

—any other in'ormation or comments which 
may help describe the site conditions 

A recent analysis of the plant's two pi^ocess water 
wells revealed the presence of chlorinated solvents. 
An investigation of the historical usage of chlorinated 
solvents at the site has identified several locations 
where storage/spillage/disposal may have occurred. 
A hydrogeological investigation is underway to 
determine the source and extent of the contamination. 

Signature and Title: 
The person or authorized representative 
(such as plant managers, superintendents, 
trustees or attorneys) of persons required 
to notify must sign the form and provide a 
mailing address (if different than address 
in item A). For other persons providing 
notification, the signature is optional 
Check the boxes which best describe the 
relationship to the site of the person 
required to notify. If you are not required 
to notify check "Other" .] 

N<in« Mark W. Semeyn 

Sireai 
1600 N. Union 

City .. » • .O H r M State 
7 44830 
Zip Coda 

Signature / Data 

lii Owner, Present 
• Owner, Past 
• Transporter 
G Operator, Present 
• Operator, Past 
• Other 



^0^ Notification^ Hazardogs Wa^te United Slate* , 
•&>v>rpnn»enul .Proteaion 

Agency • . 
Wathington 0C26460 

This inhM iwtificMiofi information it 
roquirod toy Soclion t03(c) of tho Compro-
fMntive Environmonial Response. Compen-
sstion. and Liatoility Act of 1980 'nd must 
be mailed toy Jiihe 9 1981. 

Please type or priiit in ink. If you need 
additional space, use separate sheets of 
paper. Indicate the letter of. the item' ; 
which applies; 

A Person Required to Notify: 
' Enter the name and address of the person 

or organization required to notify. 
Nam* BENDIX AUTOLITE CORPORATION A Person Required to Notify: 

' Enter the name and address of the person 
or organization required to notify. 

Siram 
1600 N. Union Street 

City Fostoria siae* OH Zip Cod* 44830 

i Site'Locetion: 
Enter the common name (if known) and 
actual location of the site. 

Namaois... BENDIX AufoLITE CORPORATION i Site'Locetion: 
Enter the common name (if known) and 
actual location of the site. 

Street 1600 N. Union Street 
City Fostoria cotmiy Seneca sina OH Zip Cod* .44830 

Person to Contact: - •; „ . 
E««.h.^ti.tei».p„toW.Kn<i ANBeRSWI. Dir. Employee Relations 
hiicmacft tAlAnhAOA niimhar AI thA^nArftAfi A^rstA^C cccc business telephone number of the'person 419/435-6655 
to contact regarding information •• 
submitted on this for m. 

) Dates of Waste Handling: 
Enter the years that you estimate waste 
treatment, storage, or disposal began and 
ended at the site. 

From JY.*r» pr l.Or tO ̂  T96fl7y„r» present 

£ Waste Type: Choose the option, you prefer to complete 

. Option i: Select general waste types and source categories. If 
you do not know the general waste typeis or sources, you are 
eitcouraged to describe the site, in Item I—Description of Site. 

General Type of Waste: 
Place an X in the. appropriate 
boxes. The categories listed 
liverlap. Check each applicable 

:«tpgory.-. 

. 1. • Grganics 
2. • Imrganics 
3. liP Solvents 
4. • Pesticides 
5. • Heavy metals 
6. • Acids 
7; • Bases 
aOPCBs 
9. • Mixed Municipal Waste 

10. • Unknown 
11. • Other (Specify) 

Farm Approved 

Source of Waste: . 
Place an X in the appropriate 
boxes. 

1. • Mining 
2. • Construction 
3. • Textiles ' 
4. • Fenilizer 
5. • Paper/Printing 
6. .• Leather Tanning 
7. • Iron/Steel Foundry 
8. • Chemical. General 
9. • Plating/Polishing 

10. • Military/Ammunition 
11. • Electrical Conductors 
12. • Tmnsformers 
13. • Utility Companies 
14. • Sanitary/Refuse. 
15. • Photofinish 
16. • Lab/Hospital 
17. • Unknovvh 
18.%f Other (Specify)^ 

parts/eQulpment 
ea hi ng/degrea G ing 

Option 2: This option is available to persons familiar with the 
Resource Conservation and Recovery Act (RCRA) Seinion 3001 
regulations (40 CFR Part 261). 

Specific Type of Waste: 
EPA has assigned a four-digit number to each hazardous waste 
listed in the regulations under Section 3001 of I1CRA. Enter the 
appropriate four-digit number in the boxes provided. A copy of . 
the list bf-hazardoiis wastes and codes can be obtained by 
contacting the EPA Region serving the State in which the site i: 
located. 



:|iQtMlca«bn of Wati Sida Two N/A 
yvattia;<Miantity: " 
Placa an.X in tha approprist* boaas lo 
ihdicata tfM facility lypaa found at the tite. 
^ the Sotai fattilitir waita amount" space 

aiira the astimatad comliinad quantity 
jwlumeidf hazardous wasias at the site 
usina ctibie foot or gallofw. 
in the "total facility area" space, give the 
esiiniated area size which the facilities 
occupy using square feet or acres. 

cubtc i«e« 

Qillon'. 

Fadlity Type. 
• Piles 

2.^ • Land Treatment 
3 a Landfill 
4: •. Tanks 
5. • Impoundment 
6; • Underground Injection 
7. O Drurhs. Above Ground «efei 
8. • Drums. Below Ground 
9. ei othTisniwiifvt Refer to Item I 

Total Fnciliiv WaSte Amount 

Unknown 

Total Facility Area 
tquwt<Mi' Unknown. 

known. Suspected or Likely Releases to the Ehvirbhrhent: 
Place an X in the appropriate boxes to indicate any known, suspectett 
or likely releases of wastes to the environment. 

n Known • Suspected • Likely O None 

Note:items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessing 
hazardous waste sites. Although completing the items is not required; you are encouraged to do so. 

I Sketch Map of Site Location: (Optional) 
Sketch a map. 3h6'.vina streets, highv/ays, 
routes or other prominent landmarks^near 
the site, Place an X on the rnapib indicate 

' the stte location. Draw an arrow showing 
the direction north. You iiiay substitute a 
publishing map showing the site location. 

See Attachments A & B 

OMCriptibn of Site: (Optional) . 
Describe the history and present 
conditions of the site. Give directions to -
the site and describe any nearby wells, 
springs, lakes, of housing. Include such 
ihlcirmation as how waste was disoosed 

„'and where the waste came from. Provide 
'any other information or comments which 
; may help describe the site conditions 

A recent analysis of the plant's two process water 
wells revealed the presence of chlorinated solvents. 
Aninvestigation of the historical, usage of chlorinated 
solvents at the site has identified several locations 
where storage/spillage/disposal may have occurred. 
A hydrpgeological investigation is underway to 
determine the source and extent of the contamination. 

Signature andlitlo: 
The person or authorized representative 
(such as plant managers, superintendents. 
Vustaes CM attorneys) of persons required 
to notify must sign the form and provide a 
mailing address (if different than address 
in item A). For other persons providing 
nciification. the signature is bpiional. 
Check the boxes whicl^best describe the 
relationship to the site of the peison 

NanMi. Mark.-Vj .. Semeyn 

Sir Ml 1600 N. Union 

C«v 
_Fo 

Stais OH 
Zia Coda 

44830 

(5 Owner, Present 
• Owner, Past 
• Transporter 
• Operator, Present; 
• Operator, Pasi 
• Other " 
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^uloiile 
P. O. Box 880 Fostoria, Ohio 44830 

.K0V30'84 

Vp y j \O./ _• :,U'."' j JI 

United States Environmental Protection Agenq 
Region V, Site Notification Section 
Chicago, Illinois 60604 

• 
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